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the attitude sense, decided clumsiness and marked impairment of the 
diadocokinesis. There is also an intention tremor, finer than that of the 
face, and not maintained more than ten seconds. The general sensibility 
is very acute and there is no true muscular weakness. 

Rotation tests show no anomaly of vestibular, and the pupils react 
well to light and accommodation. 

If the lesion is a single one it would seem that the contra-lateral 
ponto-olivary fibers which traverse the raphe are implicated after doing 
so and lead to the facial intention tremor. 

ON THE HYPERESTHETIC AREAS (HEAD’S ZONES) IN 
VISCERAL DISEASE 

By M. D. Bloomfield, M.D. 

The speaker said he had reviewed the entire literature on the subject, 
the experience of those who have tried the method, their results, etc. 
He cited five cases: (i) Gastric cancer, (2) aneurysm of ascending arch 
of aorta, (3) tumor of ovary, (4) inoperable sarcoma of pelvis, (5) sar¬ 
coma of testicle in which the hyperesthetic areas, over zone corresponding 
to the anatomical division of the abdominal wall, were the chief diag¬ 
nostic symptoms in these cases. Twenty-five cases of chronic visceral 
involvement, tumors, ulcers, parenchymatous nephritis, gangrenous ap¬ 
pendicitis in which the sign was most conspicuous. He compared the 
laboratory report of twenty cases studied by him in which that depart¬ 
ment had not more than in eight cases given the proper light as to the 
nature of the illness, while the clinical symptoms predominated. How¬ 
ever, the laboratory analysis was always most helpful. 

One case in particular was a patient, 48 years of age, who was 
treated for chronic constipation by some of our most distinguished men 
for over five years, who presented the Head’s zone over the epigastrium. 
After studying the case operation was advised and disclosed a beginning 
carcinoma of the pylorus. Patient was operated on by Dr. Deaver and 
has gained forty-five pounds since operation, three months ago. 

Dr. Bloomfield spoke of the various theories advanced explaining 
this phenomenon, reviewing especially Head’s article on the epicritic and 
protopathic sensory pathways. 

Dr. Price said it was interesting to him in showing the practical 
value of Head’s zones. He recalled Dr. Dana’s paper in which he re¬ 
corded his studies of a case with complete section of the trifacial nerve, 
also cases of cerebral hemorrhage which involved part or all of the sensory 
portion of the capsule. In these cases he found no sensory disturbances 
as described by Head and concludes that the value of this method is 
limited to the distribution of the spinal nerves and not to higher path¬ 
ways or to the cranial nerves. 

Dr. McCarthy said that as Dr. Bloomfield had called attention, one 
must be careful as to the question of suggestion in outlining the areas. 
The question of reflexes is important. Working out the question of 
Head’s zones in connection with the lungs at Phipps Institute Dr. Mc¬ 
Carthy concludes that we shall have to depend more upon the objective 
sensory test to the patient than anything else. He is inclined to think the 
work he has done in testing will be of practically no value at all in so 
far as the test concerns tuberculosis. These patients with tuberculosis are 
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extremely suggestible and in the final analysis of the records he has 
made he fears he will have to throw out the work because of this. A 
case he saw recently he thought might have some bearing upon this sub¬ 
ject. A case with several medical men in attendance, in which a cer¬ 
tain amount of attention was paid to Head’s zones, one set of the medical 
men thought the condition one of appendicitis, while the other set advo¬ 
cated a possible pneumonia. On more careful analysis though abdominal 
reflexes were increased, unless the patient’s attention was markedly dis¬ 
tracted while the zone was tested, a well marked hyperesthetic area was 
present. This, however, varied greatly and at times was absent when 
other areas were irritated at the same time. The case finally turned out 
to be one of pneumonia and terminated by crisis. Dr. McCarthy’s ex¬ 
perience with the method showed that by countersensory stimulation you 
could vary the sensory limitation. 

What is more important to Dr. McCarthy in Dr. Head’s work is the 
study of the exit points of the spinal roots. He has been in some com¬ 
munication with Head recently concerning this matter and he is of the 
opinion that the corresponding areas of the scalp, the spinal column and 
certain hallucinations connected with visceral disease have a distinct value. 
More recently Head has paid more attention to this phase of the subject 
than the hyperesthetic zones. 

Dr. McCarthy said his experience would not corroborate Dr. Bloom¬ 
field’s as to the great value of Head’s test. It had a reactive diagnostic 
value, not an absolute one by itself. In connection with diseases of the 
lungs and heart it has been disappointing. 

Dr. Ludlum thinks that in addition to the hyperesthetic areas we get 
in the skin in following back to the vertebra we will find that the ver¬ 
tebra is tender. He has studied one hundred cases. 

Dr. McCarthy asked in what percentage of tuberculous cases Dr. 
Ludlum found the distinct Head sign. 

Dr. Ludlum replied that he could not remember the exact number. 

Dr. Dercum thought that we did not pay attention to Head’s work 
sufficiently. He thinks these hyperesthetic zones probably have some 
value. The fact that we now and then have pain in pneumonia referable 
to some region other than the thorax, e. g., the abdomen, does not mean 
we have here a disturbing factor in regard to Head’s zones. Pneumonia 
is a general infection and there is no reason why there should not be 
pains elsewhere than in the thoracic cavity. That is true also of other 
infections. 

In regard to hysterical areas Dr. Dercum believes that with proper 
care those areas can be eliminated. Dr. Dercum said he felt much admira¬ 
tion of Head’s work. He thinks Head’s enthusiasm was very great when 
he cut various cutaneous nerves of his own arm in order to study the 
difference between the epicritic and protopathic sensory sensibility, know¬ 
ing that such study would have to be made upon a person who was 
also a trained observer. 

Dr. McCarthy referred to the fact that Sollier years before had 
brought out his work. He wrote very extensively on hysteria and allied 
conditions, about 1896 or 1897, in this work he called attention to some 
of the facts mentioned. He contended that all cases of hyperesthesia in¬ 
dicated a subjacent anesthesia and the reverse. Anesthesia over stomach 
indicated hyperesthesia over the mucous membrane. This work of Sollier’s 
has been entirely lost sight of in the investigation of Head’s work. 
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Personally, at that time Dr. McCarthy thought it was rather ridiculous. 
More careful investigation into the reflex disturbances leads him into a 
position which is not so positive as to the fact that Sollier’s work should 
not be taken more seriously. 

Dr. Bloomfield, in closing, said that Head in his original article 
states that Head’s lines cannot be elicited in chronic cases. Dr. Bloom¬ 
field has had the opportunity to examine many of them and to-night he 
presented one whose history pointed to infection five years previously, 
who presented Head’s lines very prominently. Another gentleman he had 
with him Dr. Bloomfield did not show owing to the lateness of the 
hour. A gangrenous appendix was removed from him by Dr. Deaver and 
that patient still shows Head’s lines. Dr. Bloomfield stated he had a case 
operated on by Dr. Deaver for appendectomy who developed thrombosis 
and showed Head’s lines for five months after the operation. 

A CASE EXHIBITING THE SYMPTOMS OF ATAXIA OF THE 
LEFT ARM, WITH INABILITY TO RECOGNIZE OBJECTS 
IN THE LEFT HAND, WHILE ALL FORMS OF SEN¬ 
SATION WERE PRESERVED 

By J. H. W. Rhein, M.D. 

The patient, an Italian woman of 60, three years previously noticed 
she used the left hand and arm less skillfully than formerly. This 
symptom was of gradual onset. She presented besides a slight ataxia in 
the left arm, and inability to recognize objects in the left hand with 
the eyes closed. This was especially interesting in view of the fact that 
all forms of sensation were intact, including the sense of pain, localiza¬ 
tion, touch and muscle senses, the recognition of three dimensions and 
the physical qualities of the object held in the hand with the eyes opened 
or closed. When the eyes were closed, however, she could not name 
correctly any object placed in the left hand. The knee jerks and arm 
jerks were slightly increased and equally so. There was no paralysis 
—in fact, the examination was in other respects entirely negative, except 
a contraction of the visual fields, which was reported by Dr. William 
Campbell Posey. 

The case is interesting in relation to the discussion of astereognosis, 
recently introduced by Prince of Boston, Raymond and Egger, and 
Dejerine and Claparede, and more recently by Kutner, in a paper entitled 
“Transcortical Psychic Paralysis (Transcortical Tastlahmung).” 

Dr. Rhein believes that this case was probably a pure example of the 
condition described by Kutner. The ataxia was probably cortical in origin, 
and a lesion in the right parietal region would explain both of these 
symptoms. 

Dr. Spiller said it was a great pity Dr. Rhein’s case could not be 
shown before the society as it was extremely rare. He knows of no case 
on record of uncomplicated complete tactile asymbolia without the slightest 
sensory disturbance. The woman could tell the form of an object, but could 
not recognize its use. Dr. Spiller said in Vienna as far back as 1893 the 
term astereognosis was commonly used. Its meaning was the inability 
to recognize objects by contact without vision. The distinction we are to 
give now to stereognosis refers merely to the recognizing of an object 
in its three dimensions; it has nothing to do with recognizing the nature 



